




Revised: March 2019 

CERTIFICATION: 

I certify that the above information is correct and agree to the terms and conditions contained herein and in the DEQ Guidelines for 

this competitive grant program.  

Name of Organization:           ________________________________________________________________ 

Name of Authorized Official:  _________________________________    Title: ________________________ 

Authorized Signature:              _________________________________    Date: ________________________ 

Address: FIN: 

Phone: FIPS: 

Primary Email: Secondary Email: 

DEPARTMENT OF ENVIRONMENTAL QUALITY USE ONLY 

Signature of DEQ Official:  _________________________________  Date: ________________________ 

Total Grant Amount:  $ ____________________ 

Note: All remaining unspent funds from FY2019 will be deducted from future non-competitive grants. 

DEQ 

USE 

ONLY 

Mail to: VA DEQ, Litter and Recycling Grants Program, P.O. Box 1105, Richmond, VA 23218 

Hampton Roads Planning District Commission

July 15, 2019
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